A curious case of foreign body induced jejunal obstruction and perforation  by Sarwa, Pushpendra et al.
A
p
P
S
D
a
A
R
R
2
A
A
K
F
J
I
I
1
v
t
o
p
p
i
o
i
l
r
s
C
m
t
(
2
hCASE  REPORT  –  OPEN  ACCESS
International Journal of Surgery Case Reports 5 (2014) 617–619
Contents lists available at ScienceDirect
International  Journal  of  Surgery  Case  Reports
journa l h omepage: www.caserepor ts .com
 curious  case  of  foreign  body  induced  jejunal  obstruction  and
erforation
ushpendra  Sarwa ∗,  Ranbir  Singh  Dahiya,  Nityasha,  Samir  Anand,  Chandrabhan,
ekhar  Gogna,  Deepanshu  Gupta,  Bhavinder  Arora
epartment of General Surgery, Pt. B.D.S. Post Graduate Institute of Medical Sciences, University of Health Sciences, Rohtak, India
 r  t  i  c  l  e  i  n  f  o
rticle history:
eceived 19 November 2013
eceived in revised form
0 December 2013
ccepted 24 December 2013
vailable online 18 April 2014
eywords:
oreign bodies
ejunum
ntestinal obstruction
ntestinal perforation
a  b  s  t  r  a  c  t
INTRODUCTION:  Accidental  and  unnoticed  ingestion  of  foreign  bodies  are  not very uncommon.  Most  of
such foreign  bodies  pass  through  gastrointestinal  tract  uneventfully  and  only on  rare  instances  cause
obstruction  and/or  perforation.
PRESENTATION  OF  CASE:  We  are  reporting  a case  in  which  a 45  yr old  male  presented  to  accident  and
emergency  department  of our  institute  with  complaints  of pain  abdomen,  greenish  vomiting,  abdominal
distension,  fever  and  non  passage  of  ﬂatus  and  stool  following  alcoholic  binge  15 days  back.  On  presenta-
tion  tachycardia,  hypotension,  generalised  abdominal  tenderness  and guarding  were  present.  After  initial
resuscitation  and  investigation  diagnosis  of  perforation  peritonitis  was  made  and  emergency  exploratory
lapratomy  was  done  and  a  single  perforation  with  plastic  foreign  body  protruding  through  it was  found
in jejunum  5  cm  distal  to duodeno-jejunal  junction.
DISCUSSION:  The  majority  of  ingested  FBs that  reach  the  stomach  pass  uneventfully  through  the gas-
trointestinal  tract.  The  majority  of  cases  occur  in children.  Only  1%  of  patient  of patients  requires  surgical
intervention  depending  upon  nature,  size  and  shape  of the foreign  body.
CONCLUSION:  Present  case  report  intends  to  draw  the attention  towards  possibility  of  intestinal  obstruc-
tion  and  perforation  by  a single  plastic  foreign  body.  High  index  of  suspicion  is  needed  as  this  foreign
body  is  not even  radio-opaque  and  cannot  be  picked  up  in X-ray  investigations.  Also  with  increasing  use
there
blishof  such  plastic  materials  
© 2014  The  Authors.  Pu
. Introduction
Accidental and unnoticed ingestion of foreign bodies are not
ery uncommon. Most of such foreign bodies pass through gas-
rointestinal tract uneventfully and only on rare instances cause
bstruction or perforation.
Foreign body ingestion is common in children and psychiatric
atients and uncommon in normal adults
In this interesting case, a 45 yr old male occasional alcoholic
robably ingested a plastic ﬁlm during alcoholic binge unknow-
ngly and started having greenish vomiting and pain abdomen and
n worsening of his condition presented to emergency department
n shock. Patient was resuscitated and investigated. Exploratory
aparotomy was planned. On exploration the foreign body was
emoved and perforation repaired primarily.
This case report intends to draw the attention towards pos-
ibility of foreign body as sole cause of acute partial intestinal
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its non-commercial use, distribution, and reproduction in any medium, provided
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obstruction followed by perforation at proximal jejunum following
an alcoholic binge in an adult patient.
After an extensive search in literature, there is no such case
reported till in literature where same foreign body caused obstruc-
tion and perforation.
2. Reporting the case
Here in this case as mentioned above a 45 yr old male resi-
dent of Village & post ofﬁce Sisana, Rohtak. A migrant masonry
labourer from Chhattisgarh presented to accidental and emergency
department of Post Graduate Institute of Medical Sciences, with
complaints of Pain abdomen for 15 days; greenish vomiting for 15
days; non passage of ﬂatus and stool for 5 days and distension of
abdomen for 3 days.
As per the patient he was apparently alright 15 days back, when
after having alcoholic binge at night he developed pain abdomen
which was acute in onset, colicky in nature, non-radiating, associ-
ated with vomiting, no associated fever, jaundice or urinary com-
plaints were there. Pain was  followed by greenish vomiting which
occurred 3–4 h after meal. Patient was  apprehensive of taking food.
Patient took some antispasmodic and antiemetic medications from
local quack, he got partial relief and he continued taking such medi-
cations with increasing doses. When the patient’s condition further
of Surgical Associates Ltd. All rights reserved.
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Fig. 2. Extracted foreign body.CASE  REPORT
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eteriorated and developed non passage of ﬂatus and stool he was
rought to Post Graduate Institute of Medical Sciences.
When the patient was presented to accidental & emergency
epartment of Post Graduate Institute of Medical Sciences, he
as febrile, dehydrated, having tachycardia and in shock. Gener-
lised tenderness and guarding were present, bowel sounds were
bsent. After initial resuscitation patient was investigated. Ultra-
onographic investigation showed massive amount of free ﬂuid
n peritoneal cavity with septations, X-ray of abdomen showed
ree gas under diaphragm. Emergency exploratory laparotomy was
one. About 2 l bilious-ﬂuid was drained and thorough peritoneal
avage was done. A single perforation of size 3 × 1 cm on proxi-
al  jejunum 5 cm distal to duodeno-jejunal junction was identiﬁed
ith tip of foreign body protruding through it. Perforation was
rimarily repaired in two layers and abdomen was  closed. Post
peratively patient developed bilateral pleural effusion (more on
eft side than right side) for which pleural tapping was done twice.
ltimately patient was discharged after 10 days of hospital stay,
nder satisfactory condition.
. Discussion
The majority of ingested FBs that reach the stomach pass
neventfully through the gastrointestinal tract and the majority
f cases occur in children aged between 6 months and 3 years.1,2
oins, marbles, pins, keys, toys, button batteries, stones, nails and
ings are some of the common foreign bodies ingested by children.
Accidental ingestion is the most common cause in children.
ental disorders, bulimia and alcohol consumption are the other
ontributing factors in adults.3Overall risk of perforation is 1%.4
ndoscopic removal is needed in 10–20% of the cases and in about
% of the cases surgical intervention is required, depending on the
ature, shape, size, number and location of the foreign bodies.3,4
The most common site of perforation is the oesophagus, but
ther sites such as pylorus, duodenum, duodeno-jejunal ﬂexure,
leo-caecal junction, Meckel’s diverticulum, or previous surgical
ite are also prone to perforation due to foreign body impaction.6
arious other complications of ingested sharp or pointed foreign
odies such as eyeliner pencil causing stomach and diaphragmatic
erforation and empyema,7 toothpick causing hepatic inﬂamma-
8 9ory mass, small bowel perforation due to a nail and sewing
eedle-induced appendicitis10 have been described.
Present case report intends to draw the attention towards pos-
ibility of intestinal obstruction and perforation by a single plastic
ig. 1. Foreign body protruding out through the perforation in proximal jejunum;
ip of artery forcep pointing towards it.
1
2
3foreign body. High index of suspicion is needed as this foreign body
is not even radio-opaque and cannot be picked up in X-ray investi-
gations. Also with increasing use of such plastic materials, there is
increased chance of such incidents.
This also illustrates possible mechanism behind same foreign
body causing the obstruction and perforation. As foreign body
lodged in proximal jejunum causing obstruction via ﬂap-valve
mechanism and later on due to pressure necrosis at the sharp edge
of foreign body resulted into perforation. (Figs. 1 and 2)
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